MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0 64

| DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 T /é STATE FILE NUMBER
| DO NOT WRITE AMENDED Registration Distrlct No. _-_t______[__-__.._.Primary Registration District Ne, . _____________ Rogistrar's Ne. .. L__=__ /4 ____
\
| ON THIS $TUB
l 1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
| VS 300 [aY a. COUNTY H ry a. STATE MO b. COUNTYH admission)
} Rev. 4/59 g b. CITY (If outside corporate limifs, give TOWNSHIE only) Length of slay In 1b < COITY Theds Limits
R
w
| ] s TowN  Windsor 5 davs OWN  Windsor Yes J{ No O
l oL [ :ﬁ c. ;U(I).é NAME OF (If NOT in hospital, give location) Inside Limits dAs[T)%EREE]‘;j {If cutside, give location) Raside on Farm
| PITAL OR R .
2., ’g' INSTTUTION  Windsor Hospital Yes I Mo 506 W. Jackson Yes O No ¥
3 ‘ J. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) . OF
” Leota M. Deeds e July 4, 1862
i : 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [} 18. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR , IF UNDER 24 HR
5 - - - F emal ) Wh i t e Widowed Diverced [] 3 _25 _lgl B 44 Months l Days Hours l Min.
"2" 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY llz BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& duringymost of working Jfe, svan if retired) N
g HEUSEWTEe Windsor Mo, U. S. A.
7 U ~ t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME YA, 14. NAME OF HUSBAND OR WIFE
= A
12 John H. Young Maude Pattison " A. J. Deeds
8 . v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
< (¥es, no, or unknown) [ (If yes, give war or dates of servid
8171 X | ol Ruth Young Windsor, Mo, _____
o = 18. CAUSE OF DEATH (Enter only ane causs per li or'(a), (b}nand (C) _ - INTERVAL.BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: 22229 DE&TH
o] 5 £ IMMEDIATE CAUSE {a) Zo — MB‘ ﬁL‘
1 9la ] i i
W G She
12 =3 ] o Conditiony, if any, DUE Tq (b o
3 - ) w5 which gave rise to N
——Z |2 shove =;Ui= dt-). x /
= stating the under- F
13 ! "'0 ‘b IY?HQ cause last. DUE W d W - .
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal PART 1ll. i deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
id <
4 O Yes O Ne [ Unknown
” : [Ev] oW ]
g E 19. WAS AUTOPSY 20Qa. ACCBENF SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART | or PART H of item 18.)
PERFORMED
o ) YES[] NO
< o
w <
20¢. TIME OF Hour Month, Day, Year
» g § g' INJURY a.m,
w p.m.
m F3
= @ 20d. INJURY OCCURRED F0o. PLAGE OF INJURY (e.0., in o sbout home, | 201, CHY, TOWN, OR LOCATION COUNTY STATE
W o \IGJS]I_L\ENﬁ"I'L\ENg_ﬁV%fRK 0 farm, factory, street, office bldg., atc.)
;. Yoo a 3 - .~
; i " = — -
S OE é 21. | sttended the deceased from. % - = & te. = %‘"d last “W_hm_.-h'er alive on / % é =2
: ; [ Daath occu at. 50 _A M m on the date stated above, and to the best of my knowledge, from the causes aﬁted
—
w W 3 & Sew op 1T 225, ADDRESS
> =z - %Z W %0 2_.1
[ vy —_
- 2 23a. BURIAL, CEEMAT'!V?N, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clw, town, or county) (Ss{le) .-h
o 2] peci
z fre i 7-5-1962 Laurel Oak Cemeteyy | Windsor, Missouri
= < | “Za. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY TOCAL REG. | 26. REGISTRAR‘S SIGNATURE
w b : ') .
= =f Clifford Gouge Wigdsor, Mo. L7662
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No. O/L

7
VS
P. O. Address "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




